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Available online 18 September 2015A 58-year-old postmenopausal woman presented with inter-
mittent vaginal spotting for 4 months. She neither had history of
abdominal pain nor discomfort. An endometrial biopsy was per-
formed and revealed endometrioid adenocarcinoma. In addition to
laparoscopic surgical staging for endometrial cancer, magnetic
resonance imaging (MRI) study was scheduled to evaluate
abdominal and pelvic metastasis. The MRI ﬁndings were cornual
invasion of the uterus with incidental ﬁnding of a huge left lobe
liver tumor 113 mm in size (Figure 1A). The liver tumor had high
signal intensity and was lobulated. These ﬁndings are typically
compatible with benign hepatic tumor or hepatic hemangioma.
Liver metastases are usually asymptomatic and several small le-
sions are always found during workup in patients with cancer.
Huge hepatic metastasis should be symptomatic, such as localized
right upper quadrant pain and tenderness owing to capsular
stretching, ascites, low-grade fever, and abnormal liver function. In
this case, the patient had no suggestive symptom of liver metas-
tases. Because the natural history of hepatic hemangioma is usually
asymptomatic and uncomplicated, we decided to perform laparo-
scopic surgical staging without intervention for the hepatic tumor.
Intraoperative laparoscopic ﬁndings were myometrial invasion of
the uterus, and normal bilateral tubes and ovaries without
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hepatic hemangioma (Figure 1B). Our patient underwent complete
laparoscopic surgical staging without complication and had a good
recovery. The computed tomography (CT) scan of the whole
abdomen at 6 months after the operation showed no evidence of
recurrence of the endometrial cancer. The hepatic hemangioma
had a similar size and enhancement (Figure 2).
The laparoscopic approach to surgery for endometrial cancer is a
safe procedure, with morbidity rates and outcomes comparable
between centers.1 Hepatic hemangiomas are the most common
benign hepatic tumor.With incidence rates ranging from 1% to 20%,
they are predominantly found in women (5:1). Hormonal effect
may be one of the pathogenic mechanisms. Some of these tumors
have estrogen receptors, and accelerated growth has been observed
with high-estrogen states.2
Hepatic hemangiomas are mostly solitary. Tumors larger than
5 cm are called giant hemangiomas and can present with ﬁbrosis,
thrombosis, and calciﬁcations.3 These tumors are composed of
dilated endothelial-lined vascular channels and inﬁltrated by
varying degrees of ﬁbrous stroma. Macroscopically, they appear
spongy and are ﬁlled with dark venous blood. Generally, the tumorFigure 1. (A) Preoperative magnetic resonance imaging (MRI) shows a lobulated high-
intensity-signal tumor in the left lobe of the liver. (B) Follow-up postoperative
computed tomography (CT) scan conﬁrms hepatic cavernous hemangioma with early
peripheral puddling and gradual centripetal perfusion.
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Figure 2. Laparoscopic view of huge hepatic hemangioma with a smooth contour and
characteristic dark red color.
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may extend into the adjacent liver parenchyma.4
Hepatic hemangiomas are often asymptomatic and usually
found incidentally on abdominal imaging studies performed for
symptoms and signs unrelated to this lesion. In general practice, the
diagnosis of hepatic hemangioma may be made with ultrasono-
graphic ﬁndings, but it needs to be conﬁrmed by CT scan or MRI.
Although CT and MRI have similar resolutions for imaging liver
lesions, MRI is more speciﬁc for characterizing cavernous heman-
giomas.5 Liver abnormalities were also found incidentally at the
time of laparoscopy. A report showed that the most commonincidental hepatic lesion in benign gynecologic laparoscopy was
perihepatic adhesions (FitzeHugheCurtis syndrome).6 At present,
laparoscopy is the best choice to diagnose this lesion.7 Other inci-
dental liver abnormalities in laparoscopy are hepatic cirrhosis, ad-
enoma, and hepatic hemangioma. The incidence rate of these
incidental liver ﬁndings is only 0.06%.6
The natural history of hepatic hemangiomas is typically not
progressive. The tumor is usually not enlarged or ruptured. Intra-
abdominal hemorrhage from hepatic hemangioma is rare. If the
patients are asymptomatic or have minimal symptoms, no treat-
ment is required regardless of the tumor size. Indications for sur-
gical resection of hepatic hemangiomas are severe symptoms,
inability to exclude malignancy, or complications such as ruptured
hemangioma. The other less effective treatment options include
transarterial embolization and radiotherapy.8References
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